FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION . ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91471 048 ***150.00
1. Entity Name
K&T SOFTWARE CONSULTANTS INC.
, Pringipal Place of Busingss Mailing Address '
532 CAPE 0D LANE 532 CAPE COD LANE
#203 #203
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE 5PRINGS, FL 32714
F P A TR A0 G R A AR HO AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-2345814 Not Appiicatile
Zip Country Zip - | Country " ! $8.75 Additonal
5. Certifigate of Stalus Desired O " Foo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRAUS, ARNOLD M. LIR P.A. _
;?3?1 PINES BLVD™ = - o TFUT T 7Tt tL o Stréet Address {P.0. Box Number is Not Acceptahle} - h "
PEMBROKE PINES, FL 33034
City FIL] Zip Code
8. The abowe named entity Submits this slatement for the purpose of changing its registered office o reglslered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
[ _1_. Sinaturd, ypad or prinkid rama of yisaad agani and il §ap piicabla. _{NO‘IE: Rogs ared Agdnusignalun Bguied whan minsLatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. O Addedto Fees
tto. S OFFICERS AND DIRECTORS (iR AGDITIONS/CHANGES TO OFFISERS AND DIREGTORS IN 11
)'HILE - P O3 beleé - e D crage [ Mddiion | &
HAME- i |WEISS, TERRY L. - . NAME :_D-,
- sTeeT ADDRESS | 532 CAPE COD LANE #203 o SIREETADDRESS | §
CITy-51-2 ALTAMONTE SPRINGS, FL 32714 - - | ov-s1-2p a
e - ' O pelere ME [0 Change  [7] Additicn g
NAME ) WANE : )
SIREET ADDRESS ) STREE] ADDRESS
CiIv-81-2P . Ciry.s1-21p
me . © [ oeler TMLE [ Charge [ Mdition
NAME MAME
STAEET ADDAESS STREET ADDRESS
cnv.st-2p . CV-S3-2P )
me o O elere 1LE . [JGChenge [ Addition
NAME _ o . B . N B R _
STREET ALDRESS o T e TR emeTanoRess | T T T - e R A
CIv-51-20 cmy-st-21p
1ME ‘ [ Dekie MLE O crange [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
City-s1-2p ) ev-S1-21P
1ME ] Delete me [JChange ] AMuaition
NAME MAME
STREET ADDFESS STREET ADDRESS
cnv-s1-2v CHV-51-21P
12, | hereby certify that the information suppliea with this filing does not qualify for the exemption stated In Secion 119, 07&3}0) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 19 true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsgute this reporn a3 required by Chapter 607, Flovida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.
‘SIGNATURE; _Ddanaa S Waiao  TERRY L, WETSS L¥-z3 2003 Q011539301
T T T T U SIGRATURE AND TYAED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR N Oaylia fhanad,




